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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caroling 29210
(Mailing address: Post Qffice Drpwer 11649, Columbis, SC 29211)

Phone: (803) 896-8100  Fa; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PURLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS € - NON-EMERGENCY RECEIVEQN 0‘1/ &7 / 15
MAY - 1 2015 -

Application is hereby made for Ws%%ﬁé%ﬁ% and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thepeto,

1, Name nader which buginess is to be eonducted fmmﬂm mhip. or sple ptopnmh!p. With oy withot tads name.)

2. Ifthe Applicant is an LLC or a corparation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorparation must be attached, (If incorparated outside of SC, attach South
Caroling Secrctary of State “Porcign Corporation” Certificate,)

3. Select Eatity Type: (Check one)
ual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business,
[ Corporation - List names and addresses of two principal officars,

10f9
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Appiicam is financially able to furnish the services as specified in this application and submits the following
statement of assets and labijlities.

BALANCE SHEET

Balance at Time Application is Piled:
Month O _ Year 1S

Receivables
“Re! Estate
Buildings and Equipmcnt (Net)
Motor Vehlcles (Net)
Garage Eqmpmcm (N et)
| Mnchmety and Tools (Net) o
Supplics on Hand |

Propaids and Other Assets
Total Assets .

Accounts Payable |
Notes Payable -
| Mortgagca Payable ) o
Equipment Obhgmons | | g Yo **
Accrued Salaries and Wages

Other Accrued Obhganons .

Other Liabilities N
Total Liabllitles . P Yeq. il

Capital Stock

Retained Eammgs o
Total Equity S
’I‘oul Iaabilitlea and Equtty ¢

* Total Asssts = Total Liabilifies andl Equlty
2089
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PROPOSED RATES AND CHARGES FOR SERVICE

You wﬂl only be allowcd to opmte in thoas emgmcs ebaszlmi below. 'Y'ou may request "Statewide"
authority if you imend to operate in all counties in South Carelina.

[ Abbevilte [} Cherokes (] Florence [JLee [(] Satuda

[ Alkea [} Chester (] Gsnrgetown (] Lexington [] Spertentrurg
(7] Atiendale (7] Chesterfield () Grmenville [..] Marion (] Susater

[ Anderson [7) Clavendsn Clameoweed [ Masdbory [ Usien

[} Bambezg "] Colleten [] Hunpten [~ MeCormick [7] Willarasburg
(7] Barawelt [} Daslington [ Homry ] Newberry (7] York

{1 Benufort "] Binon Jasper [ Oconee

() Berkeloy Derghester ] Ksmhaw (] Orangeburg

"] Calhoun [ Edetisld (7] Laneaster [ Pickens

[] Chagleston (I rairfield [T ampsine [T Richland

jof?
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

i o Carryi (The number of passengers a vehicle is equipped
to carry is bnsed on the number of ;_m_ﬂnh. in the vchwle. ingluding the driver's somtbelt.)

J1.3-¥Patiingens, incinding driver
(1 8-15 Passengers, including driver

WHEEL-

CHAIR
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i Nane of Applicant
CauehiaQS 29229 ,
~ Addross of Applisant .
e This is ol mahgmﬂ.
| o ¥ Prumue € D jent
Lisbility nsuraece 8 __ 2,210 _ aepunt inform -
quotsd puemim it Bea sorm of —— 5 months
Tm:nu-is-nmmwmmmdmmmmbﬂm "
fan e omine HulbQues
T Commined Badi ooy~ | S 00000 BN B0 (6l - §2570

Vet PmmmparPams | L0 | a0 (s~ #L 00

“Tome i FEET o W‘

fanilios with the Comatssion's Rules an Regulakivos velating to iomnmcs requirepents and the shove guote
Lﬂnmmmmlmmﬁb@ mnmmmymt%muawbym
South Carolina Department of lnstrancs to 4o business in Soutf , .

00 Company Represcutative's Signature

youwi los for i " with 8.0, Code

ifAngare your mutor vehiolos for liability sud propsry dsmage, you must comply with 8.C.
ﬂ'm ?G-MO m??:-za-mo, For mots infomation, contast Vickis Coker with the Department of Moter
Vehioles at (803) 896-8457.

selfinsured for workee's camponestion coverage in South Carolion yon sy do so with
5m”$®cm&mm&mwmwmmmwmum.mm.%
bond of Jetsarofcredit with the WCC for a minimms of $500,000, 2) agree to pay a yesrly self-insurance ta, -
%) agres 10 paty an anxnal nseessment to the Sonth Caroliun Second Tojury Mrmywmfmmn,om
. WCC Self-lnsucanos Divisiom at (303) 7375712 o1 o the web at www.woo.stato,s0,08/s0
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U.S.D.O.T No. o ' TCC No.

1. Is thera currently any outstinding judgments against the Applicant?
O Yes ® No
H Yes, indicate nature of judgement(s) against applicant.

2. Is Appicant familiar with all stahutes and regulations, including safety regulations aud goveraing for-hire motor
carricr eperations in South South Carolina, and dees Applisan agree to operats in compliance with these
statutes and regulations?

® Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the ipaurance: preamium costs ssseoiated
therewith?

@ Yes QO Ne

§ ofd
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1. Applicant understands that drivers must possess af least 8 current American Red Cross Standard First Aid and
CPR Cextificate or its equivalent, and recards that verlfy/record such training must be kept on file at the
company’s primary place of of business within South Carolina,

® Yes O No

2. Applicant understands that drivers muyst be in compliance with all OSHA regulations.

® You O Mo

3. Applicant understands that drivers must be wained In the use of all vehicle installed safity equipt{mt such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4, Applicant understands that drivers must be able to physically perform actions necessery (0 assist persons
with disabilitics, inohuding wheelchair ussrs,

® Yo O Mo

5. Applioant understands that drivees raust wasr ¢ prafessional unifesm and phats idensiSoation bedge that
ensily identifies the driver and the company for whom the drivse warks,

® Yon O Ne

6, Agplicant undgrstands that drivers must complete swelve (12) bewrs of In-sopvice training anually in the ares
of safety, and recards that verify/uecard euch raining must bs kopt on fila at the company's primary place of
business within South Careling,

® Yes @ Ne

Tofd



B5/81/2815 11:49AM 918837370815 CAROLE CHAUVIN PAGE 18/11
May. 1. 2015 11:35AM | No. 1622 P 10

PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5¢q(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of tho Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, $,C. Code Aqn,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Cortificate of Pubjic Convenlense and Necatsity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.




